Background: Left-behind adolescents who are from father-migrant/mother caregiver families have become the main type of left-behind children in China. The migratory of fathers not only makes left-behind adolescents suffer more difficulties but also causes leftbehind women to face the challenge of raising the child alone. This study examined the association among peer victimization, maternal psychological control, and adjustment problems among Chinese rural left-behind adolescents. Furthermore, we first explored the moderating role of maternal behavioral control in this relationship. Methods: Using cross-sectional design, we recruited 194 left-behind adolescents (49% girls; mean age = 13.51, SD = 1.03) from four junior schools in the Guizhou province of China. Left-behind adolescents completed a battery of self-report questionnaires regarding peer victimization, maternal control, self-injury behaviors, depression, and loneliness. Results: The hierarchical multiple regressions indicated that both peer victimization and maternal psychological control were positively associated with self-injury behaviors, depression, and loneliness. Moreover, maternal behavioral control played a dual role in the impact of peer victimization on self-injury behaviors depending on the levels of maternal psychological control. When left-behind women exerted high psychological control on their children, maternal behavioral control buffered the negative effect of peer victimization on self-injury behaviors. However, when left-behind women exerted low psychological control on their children, maternal behavioral control exacerbated the negative effect of peer victimization on self-injury behaviors. Conclusion: These findings suggest that the effectiveness of behavioral control may depend on different situations, left-behind women should be cautious in exerting behavioral control over their children.
Introduction
With the rapid urbanization and increasing economic development in China, a great number of migrant workers leave their hometown for major cities in search of better jobs. Due to financial limitations, most of rural-to-urban migrant workers have to leave their children in the countryside. According to the investigation of All-China Women's Federation, 1 over 61 million children, accounting for one-fifth of the nation's children, have been left behind by one or both their migratory parents. More than half of the left-behind children are left behind by single parent, and 82% of them are from father-migrant/mother caregiver families. 2 Although father-migrant/mother caregiver is the best strategy for rural families to seek a livelihood, it further creates an unusual conjugal relationship and an incomplete family structure. 3 Under such situation, left-behind women shoulder the burden of raising children alone, while leftbehind adolescents lack the emotional support and supervision from their fathers.
Peer victimization is the experience among children of being a target of the aggressive behavior of other children. 4 Numerous studies have shown that peer victimization is concurrently associated with a range of adjustment difficulties, including non-suicidal self-injury behaviors, 5 depression, 6 and loneliness. 7 What's more, the negative effects of peer victimization can persist until adulthood, which throws a long shadow over affected people's lives. 8, 9 Given the existing literature documenting the negative effects of peer victimization on development, an important question to ask concerns the extent to which peer victimization is associated with adjustment problems among leftbehind adolescents. This question is particularly salient as left-behind adolescents are more vulnerable to be the victims of bullying by others in comparison to their counterparts because of the absence of parents. [10] [11] [12] To our knowledge, only one study has examined this link and found that peer victimization was a significant predictor of left-behind adolescent depression, panic symptoms, and severe psychological distress. 12 However, this study only explored the relationship between peer victimization and emotional problems, the negative effects of peer victimization on adolescent behavioral outcomes are still unclear. In order to better understand the link between peer victimization and psychosocial adjustment, the present study aims to examine the impact of peer victimization on both emotional and behavioral adaptation among Chinese left-behind adolescents.
Parental control is an important parenting behavior in the socialization of adolescents, 13 which can be separated into two distinct forms: psychological and behavioral. 14 Psychological control is defined as parental attempts to control the psychological world of their child via guiltinduction, love withdrawal, and manipulations of the attachment bond with the child. 14 An array of prior researches indicated that psychological control was clearly and consistently associated with adverse outcomes for the child, such as depressive symptoms, 15, 16 loneliness, 17 and externalizing problems. 18 Self-determination theory (SDT) can aid in understanding why psychological control is a problematic parenting practice. 19, 20 According to the SDT, psychological control restricts and violates children's basic psychological needs for experiencing autonomy, relatedness, and competence, which hampers adolescent emotional and social development. Besides, stress might prompt increased use of parental psychological control because of parents' need to protect their children from environmental risks by controlling their behaviors and surroundings. 19 Left-behind women are under high pressure such as raising children and productive labor as a result of the migration of their husbands. 3 Stressful conditions could thus make left-behind women more inclined to use psychological control to manipulate children's thoughts and behaviors. However, few studies explore the relationship between maternal psychological control and maladaptation among left-behind adolescents.
Another aim of the current study, therefore, is to examine the negative impact of maternal psychological control on left-behind adolescents' adjustment.
In contrast, behavioral control refers to the provision of regulation or structure on the child's behavioral world via expectations, guidelines, and restrictions. 14, 21 The effectiveness of behavioral control, however, has been a topic of scientific debate. Some researchers hold that parental guidance and monitoring is crucial because adolescents are still not fully mature. 22 Empirical studies have found that behavioral control was often associated with positive outcomes for adolescents, including less problem behaviors, 23, 24 higher academic function, 25 and lower depressive symptoms. 26 Whereas others believe behavioral control may be ineffective or even counter-effective, because adolescents typically develop a growing desire for autonomy and may perceive behavioral control as a form of overprotection or autonomy invasion. 27, 28 In this regard, longitudinal studies have found that behavioral control did not significantly predict less adolescents' anti-social behaviors or delinquency over time. 29, 30 Given the mixed findings of the effectiveness of behavioral control, researchers proposed that the effectiveness of behavioral control may depend on different situations or contexts. 31 Relevant research on the role of behavioral control can be broadly divided into family and non-family environments. On the one hand, some studies found that behavioral control played a significant but inconsistent role when considering family environment. For example, research has shown that parental behavioral control led to the perceptions of privacy invasion among adolescents reporting higher quality interactions with parents. 32 Furthermore, high levels of parental behavioral control was related to an increase in delinquent activities of adolescents in high support families. 33 However, several investigators have found that maternal behavioral control predicted a decrease in adjustment problems when combined with a low level of psychological control. 34, 35 On the other hand, empirical studies suggested that behavioral control also played a significant but inconsistent role when considering non-family environmental factors. For example, researches indicated that higher levels of behavioral control were more strongly associated with less externalized problems among adolescents who were in more dangerous environments, such as hang out on the street, 36 neighborhood disorders, 37 and peer victimization. 38 However, when adolescents in low socioeconomic status, higher levels of parental control more often co-occurred with higher levels of delinquency. 28 Although existing literature has shown that behavioral control did play a significant role in different circumstances, the pattern of the effectiveness of behavioral control was inconsistent under a certain context. One important explanation is that previous studies primarily include a specific environmental factor and few studies examine the role of behavioral control simultaneously take family and non-family factors into consideration. This raises the question of what role behavioral control plays under different environmental factors. Therefore, the last aim of the study is to explore the role of maternal behavioral control on the association between peer victimization and left-behind adolescents' adjustment problems while considering maternal psychological control.
Purpose of the study
Taken together, the present study seeks to examine the following two questions among left behind adolescents from father-migrant/mother caregiver families in rural China: (a) whether peer victimization and maternal psychological control predict left-behind adolescents' adjustment problems (indicated by self-injury behaviors, depression, and loneliness); (b) whether maternal behavioral control moderates the relationship among peer victimization, maternal psychological control, and adjustment problems. Based on the existing literature, we hypothesize that both peer victimization and maternal psychological control would positively associate with self-injury behaviors, depression, and loneliness. Moreover, we hypothesize that maternal behavioral control would play a significant moderating role in the relationship between peer victimization and adjustment problems when considering maternal psychological control.
Method Participants
This is a cross-sectional study conducted in a rural county from Guizhou province, which is a region of China that lots of people migrate in search of work. A total of 667 left-behind adolescents from four junior high schools were recruited to complete the questionnaire survey. We selected 194 left-behind adolescents as participants for the present study according to four inclusion criteria: (a) adolescents' fathers migrate to make a living and leftbehind adolescents are taken care of by their mothers; (b) both parents are alive; (c) parents are not divorced; (d) left-behind adolescents did not have an observable physical or developmental disability. Table 1 provided details regarding the demographic background of the participants. Participated but did not report left-behind time 46 
23.7
Note: Missing of age and subjective socioeconomic status was 1 (0.5%) and 10 (5.2%) respectively.
Procedures
Data collection took place in November 2017. The students completed survey questionnaires that were groupadministered in their classrooms after the school granted permission to perform the study. The students were informed that there were no right or wrong answers and were assured of the voluntary and confidential nature of this study. All measures were administered by trained research assistants from the researchers' university. The study protocol was approved by the Institutional Review Board of the Beijing Normal University. Prior to survey administration, the researchers obtained consent forms signed by students and their caregivers.
Measures Demographic form
Participants completed a brief demographic form that provides background information on age, gender, grade, subjective socioeconomic status, and maternal education level.
Peer victimization
Peer victimization was assessed by a self-report measure from Mynard and Joseph 39 and revised by Guo, Chen, Ye, Pan, and Lin 40 . The 18-item questionnaire measures how often (0 = never, 1 = rarely, 2 = sometimes, 3 = often) children have experienced physical, verbal, relational victimizing experiences and attacks on property during this semester. Physical victimization includes 3 items, for example, "other students beat me up in this semester"; verbal victimization contains 5 items, sample items include, "other students deliberately speak ill of me and spread rumors about me"; relational victimization includes 7 items, such as, "other students intentionally do something to make the teacher dislike me"; property victimization includes 3 items, for example, "other students steal money or something else from me". The mean of the 18 items was taken, with higher scores indicating greater peer victimization. Validity and reliability of this instrument have been supported previously. 40 The confirmatory factor analysis showed that the 4-factor model achieved a good model fit (χ 2 /df = 3.81, CFI = 0.92, TLI = 0.91, RMSEA = 0.04), indicating the internal validity was good. Moreover, the Omega coefficient was 0.90 in the present study.
Maternal psychological control
Adolescents reported on their mother's psychological control by responding to an 18-item measure. The scale was developed by Wang, Pomerantz, and Chen 25 , which has been widely used among Chinese children and adolescents with good reliability and validity. 3, 41 Ten items taps guilt induction (e.g., "My mother tells me that I should feel guilty when I do not meet her expectations"), five taps love withdrawal (e.g., "My mother avoids looking at me when I have disappointed her"), and three taps authority assertion (e.g., "My mother tells me that what she wants me to do is the best for me and I should not question it"). Children indicated how true each item was of their mother (1 = not at all true; 5 = very true); mean scores were used in the analyses, with higher scores representing greater maternal psychological control. The confirmatory factor analysis showed that the 3-factor model achieved an acceptable model fit (χ 2 /df = 3.58, CFI = 0.90, TLI = 0.88, RMSEA = 0.06). The Omega coefficient was 0.80 for the present study.
Maternal behavioral control
Maternal behavioral control was measured by a self-report scale from Barber, Stolz, and Olsen 42 and revised by Zhao 43 . The scale measures parental knowledge as a construct of behavioral control, means the extent to which the parents know the behaviors and activities of their children. Each item is rated on a 3-point Likert scale ranging from 1 (do not know) to 3 (know), children reported the degree to which their mothers know their behaviors, such as "my mother knows where I go at night". The average scores of children's responses were calculated, with higher values indicating greater maternal behavioral control. The confirmatory factor analysis was conducted and results showed good internal validity (χ 2 /df = 4.15, CFI = 0.98, TLI = 0.96, RMSEA = 0.03). In the present study, the Omega coefficient was 0.80.
Self-injury behaviors
The adolescents' self-injury behavior was measured by a shortened and modified version of the Deliberate Self-Harm Inventory, which was constructed and validated by Gratz 44 and adapted to adolescents by Lundh, Karim, and Quilisch 45 . In the current nine-item version, children were asked whether they have deliberately engaged in any of nine different kinds of self-injury behaviors during the past 6 months, such as "Deliberately bite my skin". Children responded to each item by indicating the number of times (1 = never; 5 = five times more) for their self-injury behaviors. Mean scores were used, with higher scores indicating higher levels of self-injury behavior. The results of confirmatory factor analysis indicated an acceptable internal validity (χ 2 /df = 8.47, CFI = 0.92, TLI = 0.89, RMSEA = 0.04). Besides, the Omega was coefficient 0.87 in the present study.
Depression
Children's depression was measured by the Center for Epidemiologic Studies Scale for Children. 46 The scale contains 20 items, each of which consists of four possible responses describing a symptom of depression in a manner from never to always. This instrument includes four subscales: (a) depressed affect (e.g., "I feel depressed"), (b) positive affect (e.g., "I was happy"), (c) somatic and retarded activity (e.g., "I did not feel like eating; my appetite was poor"), (d) interpersonal (e.g., "people were unfriendly"). Each participant was directed to choose the sentence that best described him or her in the last week. Scores were computed by averaging items, with higher scores reflecting greater depression. This questionnaire has demonstrated satisfactory reliability and validity in prior research with Chinese adolescents. 47 The confirmatory factor analysis showed that the 4-factor model achieved an acceptable model fit (χ 2 /df = 2.91, CFI = 0.91, TLI = 0.90, RMSEA = 0.05). The Omega coefficient was 0.82 in the present study.
Loneliness
Adolescents' loneliness was assessed using the Loneliness Rating Scale 48 and revised by Li, Zou, and Liu 49 in Chinese adolescents. Six items focus on children's feeling of loneliness were selected, such as "I feel alone". Adolescents were asked to report their feelings on a 4-point scale ranging from 1 (definitely does not apply) to 4 (definitely applies). Items were averaged such that higher scores reflected higher loneliness. The results of confirmatory factor analysis indicated a good internal validity (χ 2 /df =9.90, CFI = 0.96, TLI = 0.94, RMSEA = 0.04). The Omega coefficient was 0.89 in the present study.
Data analyses
All analyses were conducted using SPSS 20.0. First, we conducted preliminary analyses, including independent ttest on gender, correlations, means, and standard deviations for the main variables. Next, a series of hierarchical regression analyses were performed to examine the moderating effect of maternal behavioral control in the relationship among peer victimization, maternal psychological control, and adjustment problem. The adolescents' gender (0 = girls, 1 = boys) was included as a covariate in the first regression step, to which peer victimization, maternal psychological control, and maternal behavioral control were added as the main predictors in the second step. Then, three two-way interaction terms (peer victimization × maternal psychological control, peer victimization × maternal behavioral control, and maternal psychological control × maternal behavioral control) was added in the third step. Finally, a three-way interaction term (peer victimization × maternal psychological control × maternal behavioral control) was included in the fourth step. For significant interactions, simple slope analysis was conducted. All continuous variables were standardized for all the regression analyses. Table 2 showed the means and standard deviations of primary study variables separately for left-behind boys and girls. A series of t-tests indicated that girls reported higher levels of maternal behavioral control than boys, and there was no significant gender difference in the peer victimization, maternal psychological control, self-injury behaviors, depression, or loneliness. Correlations among all the study variables were presented in Table 3 . As shown, peer victimization was significantly positively correlated with self-injury behaviors, depression and loneliness. Maternal psychological control was positively related to self-injury behaviors, depression, and loneliness. In addition, maternal behavioral control was negatively linked with self-injury behaviors, depression, and loneliness.
Results

Preliminary analyses
Predicting self-injury behaviors
The results of multiple regressions analyses were shown in Table 4 . Peer victimization and maternal psychological control significantly and positively predicted self-injury behaviors (β = 0.30, t = 4.98, p < 0.001; β = 0.14, t = 2.40, p < 0.05), showing that higher peer victimization and maternal psychological control were associated with more self-injury behaviors. Besides, there was a significant three-way interaction in predicting self-injury behaviors (β = −0.35, t = −5.85, p < 0.001). Probing this interaction indicated that the positive relationship between peer victimization and self-injury behaviors was significant only for those who reported a) high maternal psychological control and low maternal behavioral control or b) low maternal psychological control and high maternal behavioral control. Specifically, as illustrated in Figure 1 , when the level of maternal psychological control was high, peer victimization was associated positively with self-injury behaviors in the condition of low maternal behavioral control (simple slope = 1.01, t = 9.48, p < 0.001, Figure 1 . Line 2), however, peer victimization was not significantly associated with self-injury in the condition of high behavioral control (simple slope = 0.08, t = 0.73, p > 0.05, Figure 1 . Line 1). When the level of maternal psychological control was low, peer victimization was associated positively with self-injury behaviors in the condition of high maternal behavioral control (simple slope = 0.22, t = 2.05, p < 0.05, Figure 1 . Line 3), however, peer victimization was not significantly associated with self-injury behaviors in the condition of low behavioral control (simple slope = Figure 1 . Line 4). Further slope difference testes revealed that the "High MPC/Low MBC" slope differed significantly from the "High MPC/High MBC" slope (t = 6.46, p < 0.001), the "Low MPC/High MBC" slope (t = 5.11, p < 0.001), and the "Low MPC/ Low MBC" slope (t = 7.75, p < 0.001), and, which meant the four groups reported similar self-injury behaviors when peer victimization levels were low, whereas the latter three groups exhibited lower self-injury behaviors if peer victimization scores were high. The other three slopes did not differ significantly from each other. Table 4 exhibited positive effects of peer victimization and maternal psychological control on adolescent depression (β = 0.39, t = 5.67, p < 0.001; β = 0.27, t = 3.96, p < 0.001), showing that higher peer victimization and maternal psychological control were associated with more depression. There were no significant two-way or three-way interactions predicting left-behind adolescent depression.
Predicting depression
Predicting loneliness
As shown in Table 4 , peer victimization and maternal psychological control positively predicted left-behind adolescent's loneliness (β = 0.41, t = 5.49, p < 0.001; β = 0.21, t = 2.76, p < 0.01), showing that higher peer victimization and maternal psychological control were associated with more loneliness. However, there were no significant two-way or three-way interactions predicting left-behind adolescent loneliness.
Discussion
Left-behind adolescents who are from father-migrant/ mother caregiver families have become the main type of left-behind children in China. The migratory of fathers not only makes left-behind adolescents suffer more difficulties but also causes left-behind women to face the challenge of raising children alone, which merit researchers' attention very much. The goal of the current study was to examine the association among peer victimization, maternal psychological control, and adjustment problems in a sample of Chinese rural left-behind adolescents. In addition, the potential moderating role of maternal behavioral control for the relationship was explored. The main findings of our study were discussed below. Findings lent support for the hypotheses that peer victimization had a direct, negative effect on left-behind adolescent self-injury behaviors, depression, and loneliness. This result extended the findings from prior research 12 by showing that peer victimization was not only associated with internalizing symptoms but also externalizing problems. Due to left-behind adolescents' vulnerability to being the victims of bullying as well as their limited coping resources, 10 parents, caregivers and educators should pay attention to left-behind adolescent's victimization experiences and take appropriate measures to minimize the negative impacts of peer victimization.
Furthermore, our findings revealed maternal psychological control was positively associated with left-behind adolescents' self-injury behaviors, depression, and loneliness. Self-determination theory posited that psychological control restricted and violated children's basic needs for autonomy, relatedness, and competence, which led to children's maladjustment. 20 Stressful conditions may create a further burden on parents and lead parents to control their children psychologically, 19 especially for left-behind women, who might adopt higher levels of psychological control to interfere with children's thoughts and behaviors because of extremely parenting pressure caused by the absence of their husband. 3 This result indicated that we need to be alert to the adverse effects of maternal psychological control on left-behind adolescents whose fathers migrate. Left-behind women should provide more caring and love for their children by minimizing the use of psychological control. The most important and valuable finding of our study was the significant interaction among peer victimization, maternal psychological control, and maternal behavioral control on self-injury behaviors among left-behind adolescents. As the three-way interaction suggested, maternal behavioral control played a different role in the impacts of peer victimization on self-injury behaviors depending on the levels of maternal psychological control. This finding was in line with the previous study indicated that monitoring activities may be more or less effective in minimizing maladjustment under different situations or contexts. 31 When left-behind women exerted high psychological control on their children, behavioral control acted as a buffer against peer victimization. That is, peer victimization was not significantly associated with self-injury behaviors in the condition of high levels of maternal behavioral control, while peer victimization was positively associated with self-injury behaviors in the condition of low levels of maternal behavioral control. Our results indicated that the effectiveness of maternal behavioral also existed when cumulative risk factors were present (i.e. peer victimization at school and high maternal psychological control at home), which extended previous findings that behavioral control was an effective deterrent of psychosocial problems only when adolescents exposed to single and negative environment, such as peer victimization 38 or neighborhood violence. 37 One possible explanation of this finding was that parental monitoring and knowledge served as important resilience resources, in which victimized youths with high behavioral control were less likely to involve in self-injury behaviors. Besides, maternal behavioral control could also enhance mothers' ability to identify and appropriately intervene problematic behaviors among adolescents, 38 thus reducing the risk of self-injury behaviors.
However, the buffering effect of behavioral control on peer victimization was disrupted by the low levels of maternal psychological control. When left-behind women exerted low psychological control on their victimized children, behavioral control acted as a risk factor rather than a buffering factor. Specifically, peer victimization was significantly associated with self-injury behaviors in the condition of high levels of maternal behavioral control, while peer victimization was not significantly associated with self-injury behaviors in the condition of low levels of maternal behavioral control. Mothers who showed low psychological control may allow adolescents to experience and express their own thoughts and emotions freely. 50 Thus, under less intrusive and controllable family environment, adolescents may highly emphasize their autonomy and reversely perceive maternal behavioral control as a threat to their growing autonomy needs as well as a form of privacy invasion. 28, 51 According to reactance theory, adolescents experienced psychological reactance when free choice over their own behavior is threatened by external forces, 52 which may further lead to adolescent's maladaptation. Moreover, existing literature demonstrated that high levels of behavioral control could be counter-effective and related to an increase in delinquent activities, especially in a supportive family environment. 32, 33 Therefore, it is reasonable to speculate that when victimized adolescents experienced low maternal psychological control, they were more likely to interpret high maternal behavioral control as autonomy invasion rather than effective protection. As a result, they were at the risk of developing self-injury behaviors to claim their autonomy.
Considering the behavioral control is the management of children's behaviors and activities, relevant research also has found that behavioral control is related primarily to externalized problems among adolescents. 14, 42 The present study, therefore, did not find that maternal behavioral control plays a significant role in the association between peer victimization and depression or loneliness among left-behind adolescents with varying levels of psychological control.
Several limitations of the present study were important to note. First, our study used the total scores of peer victimization rather than distinguished the scores of different types of peer victimization. A meta-analytic review suggested that there were unique patterns of associations for each form of victimization with social-psychological adjustment, for example, relational victimization was more strongly related to internalizing problems. 53 Future studies, therefore, should separate each form of peer victimization and examine its unique effect on maladjustment among left-behind adolescents. Second, given our samples were from father-migrant/mother caregiver families, the current study did not consider fathers' parenting practice. However, there would be the possibility that fathers could exert parenting behaviors on their children through longdistance communication such as online video chat and influence children's development. Future research could examine the effect of father's control on left-behind adolescents' adjustment. Third, this study was a cross-sectional design, which limits our ability to make causal statements. Besides, it would be possible that there are reciprocal relationships among peer victimization, maternal psychological control, and maternal behavioral control. Thus, longitudinal studies are needed to firmly establish the causal and reciprocal relationship among those variables. Fourth, we relied solely on adolescents' self-report to measure maternal psychological and behavioral control.
Although it is accepted within the literature that selfreports from children are one of the most valid ways to assess the impact of parental control on adolescents, 14 it must be recognized that no confirmation from other information resources (e.g., parents) was sought. It would be ideal to include multiple measures in addition to selfreport, such as observational ratings and parents-report, in future studies. Lastly, the samples were recruited from a single geographic region, which limits the generalizability of the results. Future research may want to replicate the results with left-behind adolescents in varying regions. Despite these limitations, some valuable information and important implications can be derived from our findings. To begin with, our study indicated that both peer victimization and maternal psychological control are prominent risk factors for left-behind adolescents' self-injury behaviors, depression, and loneliness. Thus, decreasing peer victimization at school and psychological control at home may be very important for reducing adjustment problems among left-behind adolescents. For example, schools should create a harmonious and friendly atmosphere to reduce the prevalence of peer victimization, at the same time, relevant educators should spread the harmfulness of psychological control to left-behind women and help them minimize their use of psychological control. In addition, our findings highlighted the special attention should be paid to the development of left-behind adolescents from fathermigrant/mother caregiver families. Although those adolescents are accompanied by their mothers, they still face the threat of peer victimization and suffer the negative impact of mother's intrusive parenting behaviors.
Moreover, we found the role of maternal behavioral control on the relationship between peer victimization and self-injury has differed across the levels of maternal psychological control. Specifically, when left-behind women exerted high psychological control on their children, maternal behavioral control buffered the negative effect of peer victimization on left-behind adolescents' self-injury behaviors. However, when left-behind women exerted low psychological control on their children, maternal behavioral control exacerbated the negative effect of peer victimization on left-behind adolescents' self-injury behaviors. These findings suggested that maternal regulation and monitoring may not be necessary or effective in all situations and left-behind women should be cautious in exerting behavioral control over their children especially when adolescents perceive it as a threat of their autonomy. Thus, intervention programs aiming at promoting the healthy development of victimized left-behind adolescents should not be restricted to the school environment but should also target their mothers. For example, school counselors, community members, social workers, and other professionals could meet the victim's mothers and examine their levels of psychological control and behavioral control, and thus give appropriate suggestions to help left-behind mothers optimize their parenting behaviors based on different situations. Finally, the limited protective role of maternal behavioral control also enlightens us to consider other relevant important factors such as teacher support for the positive development of left-behind adolescents.
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